336	HEART DISEASES	[vol. w
t 1J—Rheumatic Group
(a) Morbid Anatomy
The ear3\ stages of rheumatic endocarditis can be seen post mortem
in patients who die during a first attack of acute rheumatism. There is a
line of small nodular swellings just within the free margin of the val\e
segment with some roughening and thickening and loss of transparency
of the neighbouring parts of the valve. At this stage there would not be
an> clinical signs of developed disease of the valves, though there may
be mitral regurgitation from stretching of the ring. Carey Coombs < 1924)
Ki/»«	found the mitral valve aifected in every case, the aortic in half, the
affected tricuspid in one-third, and the pulmonary practically never; but often
the disease of the mitral valve may be insufficient to produce signs or
s>mptomb, and clinically the case may be one of pure aortic disease.
For details of this early stage see pages 238 and 243.
It is important to emphasize that when there has been endocarditis
• *» there has also nearly always been rheumatic infection of the muscle,
and that the after-effects of this are generally much more important.
The characteristic lesion., which also occurs in the synovial membranes
and elsewhere, is the submiliary nodule. There is a fibrinous matrix
surrounded by large cells which are often elongated and fusiform and
have several nuclei, and by fibroblasts, plasma cells, and lymphocytes.
These nodules are generally near the arterioles and thrust aside the
muscle-cells, which thus become damaged as the nodule is replaced by
fibrous tissue. They are specially common in the left ventricle.
Prodwtwn of *-ater» especially if there are repeated recurrent attacks, as is un-
fortunately so common in juvenile rheumatism, the thickening of the
whole \ahe increases, and the cusps become united and contracted with
the production of stenosis. In the mitral valve this usually becomes the
most important feature; but owing to the different size and shape of
ihe \alve cusps in the aortic valve the stenosis, which is often present,
most commonly does not reach such a stage as to be of clinical import-
ance; in some cases, however, it may become extreme.
The narrowing may be brought about by thickened adherent and
calcified cusps making a diaphragm that projects into the lumen, or by
a combination of this and contraction of the aortic ring. Calcification
is by no means uncommon in the older patients, though it is not so
common as in the atheromatous cases.
(b) Bacteriology
The exact part played by the streptococcus or by the streptodiplococcus
of Poynton and Paine is not yet clearly established, and there is much
clinical evidence that some constitutional factor is also of importance.
Exceptionally the pneumococcus or gonococcus may produce a similar
simple endocarditis, but this is so rare as to be of little practical import-
ance. It is not common for them to produce valvular disease of any soit,

